A recent review' of currently available methods of visual field analysis suggests that there is as yet no ideal method for glaucoma screening. In particular, there is still a need for a skilled observer to administer the tests. The ideal perimeter should be reliable, provide precise detection and assessment of field loss, and be available at reasonable cost. Oculokinetic perimetry (OKP) is a novel method which promises to meet all these requirements.23 It consists of a white tangent screen with a series of numbered fixation targets located at various points in relation to the test stimulus. The distribution of these numbers is such that the central test stimulus is displaced into different points in the central 250 of field as the eye follows the numbered sequence. The numbers are arranged in 16 meridians at 2-5 to 5-0 degree intervals. There is no need for manual or mechanical presentation of the test stimulus, and electronic or visual monitoring of the subject's eye movements is unnecessary. Disappearance of the test stimulus is recorded on a miniature version of the test chart to produce a result which is inverted for interpretation.
A previous study2 has suggested that this test is simple enough for it to be performed by unsupervised persons. We now report its effectiveness in patients with known glaucomatous field loss and compare the The severity of visual field loss was categorised as shown in Table 2 , with minimum stimuli of 2 mm (OKP), 1 .0 W/05 (Tubingen Oculus stimulus designation) and 100 asb (Dicon 3000 stimulus designation). For standardisation, conventional fields were performed with these minimum stimuli and also with maximum stimuli of 6 mm (OKP), 1-0 W/00 (Tubingen Oculus stimulus designation), and 1000 asb (Dicon 3000 stimulus designation). The correlation for minimum and for maximum stimuli between the three methods was established before starting the study. The results of OKP were compared to those of conventional perimetry by one of the authors, who had not himself tested the patients. The comparison was considered satisfactory if (a) the visual fields were identical in both tests (grade I) or (b) there were field defects in the same area that differed in extent and density (grade II). Unsatisfactory correlation was designated grade III.
Three pairs of oculokinetic and Tubingen Oculus and three pairs of oculokinetic and Dicon 3000 visual fields showing various degrees of correlation were made up artificially and included as controls to assess the reliability of the independent observer (JLS).
Results
Preliminary studies of the two patients with mild and severe visual field loss respectively at 122 asb and 33 asb showed no difference in the extent of field defect detected. All further tests were carried out at the higher level of illumination.
All patients who began OKP and conventional perimetry were able to complete the examinations. In OKP the average time taken per eye to complete the test with two isoptres was 7 minutes. In both Tubingen Oculus and Dicon 3000 perimeters the average time per eye was 8 minutes. The blind spot was plotted first, and in OKP, as in other tests, this was found to be a good indicator of the reliability of the test. The degree of correlation of the different methods of perimetry in relation to the severity of visual field loss is shown in Table 3 . Results were available for 64 eyes of 37 patients. In 56 eyes the correlation between the fields was grade I. Figs. 1 and  2 show the charts of two such patients. Four eyes were assigned to grade II, and another four eyes grade III. All six pairs of control field charts were matched correctly by the independent observer. The severity of field loss did not seem to effect the reliability of the test (Table 3 ). 
